Texas Ethics Commission F.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER rorMm JC/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Etrics Commisslan Fllers)
3 CANDIDATE / MS INRTMR ) FIRST L OFFIGE USE ONLY
ICEHOLDER :
e fopwoe e
" icioiie i RECEIVED JUL 23 205
Charr7d / 0:Z fj Ao
4 CANDIDATE / ADDRESS /POBOX; APTISUME# STATE;  ZIPCODE /;_./L« f A
OFFICEHOLDER 5 LAARS T ,q/( P
MAILING SO - 5 o W Date Hand- delwara&‘ur Postmarked
ADDRESS PV Pl/EAy T&xr?S S
[:] chanpe of address Raceipl # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) - Date Procassed
PHONE JAyA Y27 w SYT2
8 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER
NAME | ... ... ... L L& A £ ... ...
NICKNAME LAST SUFFIX
CH7y70
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE#; oY; STATE; 2IPCODE
TREASURER
ADDRESS SOS SHAsTH RIS
(residence or business) APV P "// 7; “ p2S = i_{ o ¢
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (ff[ ) SO/ '3}(52-
EB0—Go37
# REFORT TYPE l:] January 15 D 30th day before election ]:] Runoif D 16th day after campaign
freasurer appointment
(officsholder only)
E July 15 D 8th day before election :li::l:teeded $500 I:I Final report (Attach G/OH - FR)
10 PERIOD — ¥
COVERED Om P = = THROUGH e Bay Year
SO J20s¢ P
11 ELECTION ELECTION DATE ELECTIONTYPE
Year
o [ Ronor [] cenew Spedial
03,09 /o sy —
12 OFFICE OFFICEHELD (ifany) 13 OFFICESOUGHT (fknown)
| o ga7e Cocter? LdorEE
Alowslso CovyZy
GOTOPAGE2

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE | OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME

/o fantto (Gov7d

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY founcm. coumn'res's TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWILEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTER(S) COMMITTEE NAME

COMMITTEE TYPE
[] sENERAL | GOMMITTEE ADDRESS
[] sreciFic
COMMITTEE GAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED I
2. TOTAL POLITICAL CONTRIBUTIONS $ &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) yﬂ— Vi e \
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED $ e il ke
4.  TOTAL POLITICAL EXPENDITURES $ &/
9é S\
gONT{?IBUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANCE OF THE REPORTING PERIOD — o —
SCLJJ;SI;'%NTE})\IFSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \aﬁ
LAST DAY OF THE REPORTING PERIOD $ ..5'.5; oo
18 AFFIDAVIT

W

| swe r affirm, under penalty of perjury, that the accompanying report is

trug“and correct and includes all informatjon required to be reported by me
= der/Title 15, EJéEtion Cpde,
JESSICA MICHELLE VILLARREAL
Notary Public, State of Texas
My Comimission Expires

nril 27 ° —
A,)Lﬂ 21, 201? ‘ SiﬂMureofCanEldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swern to and subscribed before me, by the said %\aﬂd() O,Cm‘tu , this the
Q—%& day of &BU.[\/} , 20 IS- ., to certify which, wit(xs% my hand and seal of office.

Jesioa Villaweeed

Signature of officer administering oath Print name of officer administering oath Title of offlaer administering oath

v

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

3 ACCOUNT # (Ethics Commission Filers)

4

. D27 =Y |6 Contributoraddress;

Jouvds Pz o

City; State; ZipCode

Bo2 N sl ST S 7E A
XNy P EaS TESR

2 FILER NAME
[0 [#rr® o &},«7 J ]
f-stale PAC {ID#; 7 Amountof 8 In-kind contribution
4 Daie 5 Full name of contributor [Clout-of-state PAC{ PRt i 9

contribution ($) i

o?é"a&d\‘w:

{If travel oulside of Texas, complete Schedule T)

9

Contributor’s principal occupation

7702w EF

410 Contributor's job title

SF 2?70 EF

41 Contributor's employerflaw firm

B Inso LS coo?dS  FELE

412 Law firm of contributor’'s spouse (if any)

413 |f contributor is a child, law firm of parent(s) (if any)

/Ay VY

Date Full name of contributor ~ [out-of-state PAC (iD#;
TVAN R. ZArnog o
" " Contrbutoraddress;  City; State; Zlp Code

YWo Dove Q¢
Maa//{'y Zgx RS 7800 ¥

In-kind contribution
description (if applicable)

Amourit of
contribution ($)

[
|
|
/SeeN |
I

(If travel oulside of Texas, complete Schedule T)

Contributor's principal occupation

A 2720R 47 ES

Contributor's job title

L7722 A €Y

Contributor's employer/law firm

L) BEE . cé prI g B Zrimeoen)

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAC (D#;

Amount of
contribution (§)

In-kind contribution
description(if applicable)

{if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

. Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

www.ethics,state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J)

1 Total pages Schedule 8{J):
The Instruction Guide explains how te complate this form. /.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

%0/62/30/0 (:97477[0/’

4 TOTAL OF UNITEMIZED PLEDGES: = = 3 o> = o> $
Date Full name of pledgor I-stata PAG (ID# y |8 Amountof 8  In-kind description
5 " & place [ autotsiats PAC pledae ($) : (if applicable)
7 P'Ja‘dghor'addées's;‘ T Crty, “ ététe; .Zi'p Code 7 |
(if travel outside of Texas, complete Schedule T)
10 Pledgor's principal gccupation : 11 Pledgors job title
12 Pledgor's employer/igw fim : 13 Lawfim of pledgor's spouse (if any)

14 Ifpledgor is a child, law firm of parent(s) {if any})

} Amountof
pledge (3$)

In-kind description

Date Full name of pledgor
(it applicable)

l
I
"' Pledgoraddress;] \_f Cly; ‘sthte:” Hfcdde” © T T " e |
#
I

{If trave! outside of Texas, complete Schedule T

Pledgor's principal occupation Pledgor's job title
Pledgor's employerflaw fim taw firm of pledgor's spouse (if any)
If pledgor is a child, law firm of parent(s) {if any}
Date Full name of pledgor [ out-st-state PAG (D#; ) Amount of f In-kind description
pledge (%) l (i applicable)
" Pledgoraddress; Chty’ 'state; ZpCode’ T T 0 T T [
(If travel outside of Texas, complete Scheduls T)
Pledgor's principal occupation Pledgor's job title
Pledgor's employerfiaw fim Law firm of pledgor's spouse (if any)

If pledgor is a child, faw firm of parent(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.sfate.tx.us Revised D4/19/7013




(512} 463-5800

P.O. Box 12070 Austin, Texas 787 11-2070

(FDD 1-800-735-2985)

Texas Ethics Cormnmission

scHepuLE E (J)

LOANS (JUDICIAL)

The Instruction Guide explains how to compiete this form.

/

1 Totat pages Schedule E(J):

2 FILER NAME

o) anmde (BT

)

3 ACCOUNT # (Ethics Commission Filers)

N

e

4
OTAL OF UNITEMIZED LOANS: L = > = =% = $
T SO0 88, e2
5 Dateoflosn 7 Nameofiender {1 outaf-state PAC (D, B 9 Loan Amount (§)
2-o-2ou3 | Plyips Capiital Edanse 08, tpo. o 0
6 Islender 8 Lenderaddress; Cily; State; Zip Code 10 Intersstrate
e Lo in b r rpczs R, SYF T
nstitution? : i - -
&AL rf d _7-:?)( = =7 11 Maturity date

/R~ 3~ R 7Y

12 Lender's Principal Gooupation

13 Lender's Job Title

14 Lendsr's Employer/Law Firm

15 Law Finm of lander’s spause {if any)

16 I tender is child, law firm of parert(s) (if any)

17 Description of Coliatersl

1B Check if personal funds were deposited into political account

JE] not applicable

Cloe 2 o O
19 GUARANTOR
INFORMATION 20 Name of guarantor 22 Amount Guaranteed (3)
21 Guarantor address; o Crty. o éta:te.: ) -Zi.p é?c;dé """"""""

23 Guarantor's Principal Ocoupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantors spouse (if any)

. 27 If gusrantor is child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www._gthios.state.brus

Revised 04/19/2013




Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070
POLITICAL EXPENDITURES ScHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Exgens: Polling Expense Travel Out Of District Candidate/Officeholder/Political Committes
Office Overhead/Rental Expense  OTHER (enter a category not listed above)

Fees Printing Expense
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME
2 oxr 2 Ko rdnroo0 @'—rv;ru

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name :
Z=/8~Y Pfogus (}sw; 7/ HBowmuk.
& Amount ($) 7 Payee address; City; State; Zip Cede

/J'?\/? ED. W B 7XxpS PES3TF

8 PURPOSE (a) Category (Seecalegories listed at the {op of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
QF i
EXPENDITURE Loewwy Zu)rmes7
@ Complete ONLY if direct Candidate / Officehclder name Office sought Oifice held
expenditure to benefit C/OH
Date Payee name
. -
E-Y-/Y Lrwins (a4 78/ LB
Amount ($) Payee address; City; State; Zip Code
/2P | €orw 7
\ S/, NAS FZLSFT
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule 1)
OF '
EXPENDITU
RE Logsy FLnf Z7EXSES7
Complete ONLY if direct Candidate / Officeholder name Office
expenditure to benefit C/OH ght whwsheid
Date Payee name
—el Y =/ v .
Vinar dadd /9/4111-‘ (22907 Boxvi
Amount (%) Payee address; City; State; Zip Code

Y
SERX EOnNGewe 7ocns 72539

e 3

pUFg.:_JSE Category (Sesicategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule m
EXPENDITURE Z OB Tt 7TErc S S7
Complete ONLY if direct Candidate / Officeholder name Offi
expenditure to benefit C/OH oe souant ofes held
Date : Payee name

. =3 °
9 4 /V # /oﬂ(M-J [.;9”!74/ 5‘.—4‘/&
Amount (3$) Payee address; City; State; Zip Code

e/
/ZG N E'ﬂ.‘a/_-s’c/‘,(l oxps 78539

PURPOD. Category (S tegories i i ipti
ok SE gory (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complate Schedule T)
EXPENDITURE Lo M~y FNTZlntta >
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuilting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District Contributions/Donations Made By
Palling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abave)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT i (Ethics Commission Filers)

Pp/pap0 C1AN7d

SJorE 2
4 Date 5 Payee name
P=2G-1Y [Vt S (R RS B,
6 Amount (3) 7 Payee address; City; State; Zip Code
7/
/SN Eo ' wsors Zgxss FESIS
(b) Description (Iftravel outside of Texas, complete Schedule T)

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

loow ZoeFEessr?

9 Complete ONLY if direct
expenditure to benefit G/O

x

Candidate / Officeholder name Office sought Office held

Date Payee name
70-3s-1 ¥ Lrarass (B2 2087 Bt evrs
Amount ($) Payee address; City; State; Zip Code
R
.
ED v Bune TS BSF7
pu]g:'?sg Category (See categoriesli?s’ted at the lop of this schedule) Description (I travel outside of Texas, complete Scheduls T)
EXPENDITURE / C A s -c:z-y 7€ 4;)‘.!7
- Complete QONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH e orfes held
Date Payee name
[O~Fr-7Y PO B Al Cogi 24/ B pay J
Amount ($) Payee address; City; State; Zip Code
oP
A ¥ §
X AN EDNBore 7rss 78533
PURPOSE Category (S 1 I
e 54% ry .c(‘ o8 ’cage-géng ;ta.d/al't:: t’np of this schedule) Description (If travel culside of Texas, complete Schedule T)
EXPENDITURE SEheic £ ¢ fICE L
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH R Offoe held
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories |i ipti
AP ry egories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
ce he

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SECHEBULE (3
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made |_3y )
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule G: 2 FILER NAME (-
/ Lolonoos oy 7
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from :
political contributions
Intended -
8 PURPOSE {a) Category (Sse categories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name /L / / /
L
L
Amount ($) Payee address; City; State; Zip odeﬂ 1
Reimbursement from
political eontributions
Inlended [
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel ouiside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iffravel outside of Texas, complete Schedule T)
1 QF '
‘EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categorles listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorlals Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Oifice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totel pages Schedute H:
/

2 FILER NAME

o St 20 (goysd

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (%)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

{b) Description (iftravel outside of Texas, complete Schedula T)

9 Complete ONLY if direct

expenditure to benefit C/OH

/
Candidate / Officeholder name / /

Office sought Office held
B
3

OF
EXPENDITURE

Date Business name \/ / /,7L
g j
Amount ($) Business address; City; éate: Zip (féde V
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed af the top of this schedule) Description (If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Armount ($) Business address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

&/@Mya quqo 274

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

& Amount (B)

7 Payee address; City, State; Zip Code

EXPENDITURE

8 PURPOSE (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
J i) r i
Date Payee name N / A(
¥ ” ]
Amount ($) Payee address; City; State/ Zip'Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
oOF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable b) D i i i i i
OF B2 i P P! () re?jg;gtlon (See instructions regarding type of information

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) requirad.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K:

2 FILER NAME

Ko/ Bt e o

Ctory 7

3 ACCOUNT # (Ethics Commission Filers)

Amount

Address of person from whom amount is received; City; State; Zip Code

4 Date 5 Name of person from whom amount is received %)
6 Address of person from whom amount is received; Cily; State; Zip Code
|
‘7 Purpose for which amount is received /
¢ ]I rd
Date Name of person from whom amoun7 ;ex%jvad //j/ Amount
! ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
($)
Address of person from whom amount is received; City; State; Zip Code
Purpese for which amount is received
- Date Name of person from whom amount is received Amount
(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
OUTSTANDING LOANS SCHEDULE L
1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
Co S oo (o7 d
LENDER 4 Name of lender
INFORMATION
‘ 5 . L'.el"ld'er'acidlles.s; .................... Zipb PEFEEEEARREL Y
GUARANTOR 6 Name of guarantor
INFORMATION
[] notapplicable | 7 Guarantor address;  City/ | state; / | ZipCode o oooToonrrntd
LENDER Name of lender
INFORMATION
ik L.er"ldér'acidrles.s‘. .................... Zip R L CER TR
GUARANTOR Name of guarantor
INFORMATION
D no[ app“cab[e ” ™ L G'u-ar'an-to;. a-dére.ss.; - . .Cl:ty:- . . . - S-tat.EI ....... Zip -(:c.)d-e ......................
LENDER Name of lender =
INFORMATION
" lenderaddress, Gyl stie FpiGade” " T TR e e
GUARANTOR Name of guarantor
INFORMATION
I:l nOtBPP“CEbIE A C‘.‘,u.ar‘an‘to;- add-resso, D C[.ty: ..... S.taie; ....... Z]p .cc.lde ......................
LENDER Name of lender
INFORMATION
S L'ex:ndér'a:id::es-s;' o -Git'y; .... S'tat.e: """"" Zip Gade Tt T TERREamer 2y
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable o c';u.ar;an-to'r édérésé; o c.:it-y; .... S'tat'e; ------ Zip For
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29809)

ASSETS VALUED AT $500 OR MORE

scHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

7/

2 FILER NAME

Ao fgareo Ctbs7¢

3 ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE coHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

41 Total pages Schedule T,
The Instruction Guide explains how to complete this form. P -

2 FILER NAME
&/A/\/ﬂa 4—/\171/

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

3 ACCOUNT # (Ethics Commission Filers)

5 Contribution / Expenditure reported on:
[] scheduleA [ ] ScheduleB [ ] ScheduleC [ | ScheduleD [ | Schedule F [ ] Schedule G

[] scheduleH [ | SchedueN [ ] coH-uc [ ] COH-T [] eacc [] PacE

r /

8 Departure city or name of departure jocation

9 Destinatlon city or name of fstin‘?(ion It7ﬁ7,7z‘

10 Means of transportation 11 Purpose of travel (includi/49 name of conference, seminar, or other event)

6 Dates of travel 7 Name of person(s) traveling

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduleA  [] ScheduleB [] ScheduleC [ ] ScheduleD [ | Schedule F [ | Schedule G

[] scheduleH [ ] scheduleN [ | coH-uc [_] Con-T [ ] eacc [] pAc-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduleA  [] schedule B [ | ScheduleC [ | Schedule D [] schedule F [ ] schedute G
[] scheduler  [] scheduleN [} coH-uc [ ] coHT L[] Pace [] PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: GTOH « FR
DESIGNATION OF FINAL REPORT FORM

The Instruction Guide explains how to complete this _form.
«» Complete only if "Report Type” on page 1 is marked "Final Report™ ¢

Ci ission Fil
1 C/OH NAME / 2 ACCOUNT # (Ethics Commission Filers)

&/A-f\/a& C;,L'y’ 7:2

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connectiopafjth my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also undegstan that | mayi not accept any gémpaign gontributions
or make any campaign expenditures without a campaign treasurer appointment : |

Sighature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

1 Ido nothave unexpended contributions or unexpended interest or income earned from political contributions,

[J Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that I may not
convert unexpended political contributions or unexpended interest orincome earned on political confributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[]  idonotretain assets purchased with political contributions or interest or other income from political contributions.

[  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal use.
| also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, §254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder «»

[1 1amawarethati remain subjectto filing requirements applicable to an officeholder who does nothave a campaign freasureron file. | am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
I retain political contributions, interest ar other income from political contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officeholder




